: FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S49322 01-29-2007 90098 013 ***150.00

1. Entity Name

THE JOHN D. CHAPMAN COMPANY, INC.

Principal Place of Business

8431 IMMOKOLSEE RD

Mailing Address

bUuyv4o4
8431 IMMOKOLSEE RD

FT PIERCE, FL 34951 US FTPIERCE, FL 34951 US
Suito. ApL . ste. Sule. Al #. etc. 01192007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3062987 Not Applicable
Zip Country Zip Country " . $8.75 addiional
5. Centiticate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPMAN, JOHN D.

8431 IMMOKOLEE RD Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34951

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the gbligations of registered agem.

SIGNATURE

Signature., lyped or prated name of regrsterad agent and btle £ apphcable. (NOTE Regmiered Agont Snalure regured whsn rensuetng) DATE

9. Election Campaign financing
Trust Fund Contribution,

5500 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o . O pelete TLE [ change [ Addnion
HAME CHAPMAN, JOHN D NAME

STREET ADDRESS | 8431 IMMOKOLEE RD STREET ADDRESS

oY -$1-2P FT PIERCE, FL oIy -51-3p

ME [s] [ velete TILE [ change  [C] Addition
NAME CHAPMAN, SALLY P NAME

SIREET ADDRESS | 8431 IMMOKOLEE RD STREET ADDRESS

ory-s1-2p | FT PIERCE, FL ity -81-2P

TILE O pelee TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-§7- 7P CiIY-S1-2P

TME [ petete MiE O change ] Addition
NAME RAME

STREET ADDRESS SIREET ADORESS

CITY-§T-21P CITY-5T-2IP

13 O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-ZtP CITY-S1-2IP

TILE 1 oetete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SI-2IP CITY-S7-2IP

12. | hereby certity that the intermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or diractor
of the corparation or the receivar or trusiee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all T like empowerad.

¥ am)

[-22.22  772-5%60-(577

VONM“HE AND TYPED OR PRINTED NAME OF SIGNING avlr.sn OR DIRECTOR

Dayurne Fhone #




